The study looked into the effect of exposure to quartz, asbestos, and dust or fumes on incidence of respiratory symptoms and asthma, which may provide a model to do a comprehensive study in Asia settings with multiple sources of exposure.
Introduction

Abstract
Several prevalence studies have suggested an association between occupational exposure and respiratory symptoms and asthma, but there has been a lack of incidence studies to verify this. This study examined the incidence of respiratory symptoms and asthma in an 11-year Norwegian community cohort study with 2,819 subjects. Predictors examined were sex, age, educational level, lifetime exposure to quartz, asbestos, and dust or fumes, as well as smoking habits and pack-years. The prevalence of exposure to quartz, asbestos, and dust or fumes was, respectively, 3.7%, 5.0%, and 28.3% at baseline. In those exposed to dust or fumes, the odds ratios (95% confidence intervals) varied between 1.4 (1.1, 1.7) and 2.1 (1.3, 3.2) for developing respiratory symptoms or asthma after adjusting for sex, age, educational level, and smoking. Between 5.7% and 19.3% of the incidence of respiratory symptoms and 14.4% of the incidence of asthma were attributable to dust or fumes exposure after adjustment for sex, age, educational level, and smoking. In conclusion, airborne occupational exposure increases the incidence of respiratory symptoms and asthma, independent of sex, age, educational level, smoking habits, and pack-years.
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Factsheet on Asbestos and Asbestos-Related Diseases
Fact 1 Those exposed to asbestos had higher incidence of the cough symptoms and had a marked increase in the cumulative incidence of the symptom-complex wheezing and attacks of dyspnea, as well as asthma.
Fact 2
Those reporting prior exposure to asbestos had significantly higher risks of developing phlegm cough (Odds Ratio 1.7; 1.02-2.8), attacks of dyspnea (OR 1.8; 1.1 -3.2) and the symptom-complexes chronic cough with phlegm cough (OR 1.9; 1.01 -3.5) and attacks of dyspnea with wheezing (OR 1.9; 1.00-3.6).
Fact 3
Among the single symptoms, the attributable fraction for asbestos was highest for chronic cough, being 3.0%.
Fact 4
The attributable fraction for asbestos to the symptom-complex chronic cough and phlegm cough was 6.4%.
